
FCC Form 555 

November 2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
/\II carriers must complete all or portions of all sections 

Approved by OM B 
3060-0819 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January J l n (Annually) 

50221\ 
Study Area Code (SAC) 

(A11 Eligible Telecom1111111icatio11s Carrier (t::7'C) 11111s1 provide a cer1iflcatio11for111for each SAC through lt'/iich it provides Lifeline service). 

Utah 
State 

0 eatr t\C~m \ \'\1ecach 'Je 
DBA, Marketing or Other Branding Name 
(If same as ETC name. /1st "N,A ··/Jo !1Q! leal'e blank) 

Does the reporting company have affiliated ETCs? 

Centra\ V1l\YJ Te\en\'\nnu 
ETC Name 

L~ V\(\rl1e\1 
I 

Holding Company Name 
(If same as ETC 11a111e, list "NII·· Do 11ot leave blank) 

Yes ~ No D 

Provide a !isl of all ETCs 1/iat are affiliated witli tlie reporli11g ETC. using page./ and additional slieets if necessary. Affiliation slialf be 
determined in accordance wit Ii Section 3(2) of tlie Communications Act. 17iat Section defines "affiliate·· as "a person tliat (directly or indirectly) 
owns or controls. is owned or controlled by. or is under common ownership or control with, cmotlier person. ·· ./ 7 U.S.C. § I 53(2). See also ./7 
CY. R. § 7 6. 1200. 

Affi liated ETC's SAC Affiliated ETCs Name 

For purposes of this filing. an officer is an occupant of a position listed in the article of incorporation. articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president. vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Section 1: Initial Certification All ETCs must comp/ele 1/iis section 

I certify that the company listed above has certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that. to the best of my knov. ledge. the company "as presemed with documentation of each consumer" s household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline: and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certi ti cat ion for the Study Area Code I istcd 
above. 

lnitia l~ 
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Section 2: Annual Recertification 

Do not leave empty blocks. If an ETC ltas nothing to report in a block. enter a zero. 

A B c 0 E =(A - B - C - D) 

Number of subscribers 1\ umber of lines Number of subscribers claimed on the Number of s ubscribers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initiallv enrolled in the current Form recertification attempt responsible for 
current Form 555 current Form 555 555 calenuar year 

by either the ET C, a 
r ccertifying for 

calendar year state administrator, 
calendar year access to an eligibility current Form 555 

(February data motif//) 
provided to wireline (These subscribers did 1101 //ave Lifeline database, or by USAC calendar year 
resellers service prior to January I nftf/e current 555 

calendar year.) 

\L\S D \ 2- \ \ 5 \2.l 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

Number of 
s ubscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

\ '2.1 

Certification: 

G H = (F-G) I J = (H+T) 

!\umber of Numbe r of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator, ETC access to 
eligibil ity database, or USAC 

2.1 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-r esponse or response of 
(This sf/011/d be a subset of Block ineligibility from ETC 
G.) recertification attempt 

0 n 

Note: If any subscriber was reviewed by an ETC accessing a state database or 
by a state administrator and subsequently coll/acted direct61 by tlte ETC in an 
auempt to recertify eligibility, those subscribers should be listed in Blocks F 
through J as appropriate and not in Blocks Kand L As a result, all subscribers 
subject to recertification who were not de-enrolled prior to the recert/fication 
attempt must be accounted jar in Block For Block K. 

T/Je total of Block F and Block K should equal the number reported i11 Block 
£. 

Based on the data entered abol'e. initial the certification(s) below that apply. Both Certification A and B may apply depending on the recertification 
procedures in place/or the SAC reporting on this form. If Certification C applies. neither Cer1ificalion A nor 8 may apply. 

A.) 

B.) 

C.) 

I certify that the company li sted above has procedures in place to recertify the continued eligibi lity of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility fo r Lifel ine. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. l am authorized to make this certification for the SAC listed 
above. 
Initial ___ _ 

A~DIO.R 

I certify that the company listed above has procedures in place to recerti fy consumer eligibili ty by re lying on: 
'List database or name o administrator here ";f \ rY\m Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this ce1tification for the 
SAC li st~~ 
lniti~ 

OR 
I certi fy that my company did not claim federal low income support for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer of the company named above. I am 
authorized lo make this certification for the SAC listed above. 
Initial ___ _ 
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Section 3: De-enroll Percentage 
Using the data emered in Section:!. complete the chart below to jfnd the perce11Wf!e of subscribers de-enrolled/or this ETC. 

~ · = (F+h'.) ~ = (J+L) 0 =((~ + ~I)* 100) 

'iu mber of subscri~rs that the :\ umber of Pcrcenta1te of subscribers 

ETC a ttempted to recertif~ d i rect !~ subscr ibers de- de-en rolled or sched uled to 

!!! th rough a slate administ rator , enrolled or scheduled be de-enrolled as a result of 

ETC access to a sta te database, or to be de- enrolled as a in el i~ib ility or non-res ponse 

by lfSAC r esult of non-response 

(Tit is s!tould equal the 1111111ber or ineligibi lity 

reported in Block £) 

\11 '7_1 7J 2..LP 

Section -i: Pre-Paid ETCs 

All £TCs 11111s1 complete the appropriate check-box; pre-paid ETCs must complete all of Section./. Pre-paid l:.TCs ge11eral(1• do 1101 assess or collect a 
1110111h(v fee from their l ifeline subscribers. £TCs that on(v assess ll fee but do 1101 collect such fees are pre-paid ETCs a11d must complete the 
chart below. 

ls the ETC Pre-Paid? Yes D No d 
If Yes, record the number ofsubscrihers de-enrolled/or non-usage by month i11 !1lock Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

November 

December 

Total Subscribers 

Signature Block 

8) signing below. I certif) that the compan) listed above is in compliance v. ith all federal Lifeline certi fication 
procedures. I am an officer or the compan) named above. I am aurhorized to make this certi ficarion for the 
Study Area Code (SAC) l isted above. 

Sigriiifure of Officer -/ -

e_._r !)~@tut . mt 
E~d\e L Co't , Pre&\ tlenr 

Printed Name and I itle ofOniccr 

i LffilJS 
D4i£) - ~\ 2.1 333 \ 

I mail l\ddress ofOniccr 

2.E \'O a ,SR1 YJA.llil 
PeNin Completing Ibis (ert1tica1inn 1--0 011 Contact Phone 'umber 

3 
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SAC 
120038 
150076 
359041 
150091 
310732 
310785 
330847 
330872 
351125 
359032 
381616 
411780 
411785 
492268 
502277 
502283 
503032 
542311 

Affiliated ETCs 

Name 

Approved by OMB 

3060-08 19 

BRETTON WOODS TELEPHONE COMPANY. INC. 
CASSADAGA TELEPHONE COMPAl\ry 
WAPSI Wireless LLC 
DUNKIRK & FREDONIA TELEPHONE COMPANY 
UPPER PENl:-\SULA TELEPHONE COMPANY 
MICHIGAN CENTRAL BROADBAND COMPANY 
BELMONT TELEPHONE COMPANY 
CUBA CITY TELEPHONE EXCHANGE COMPA.i'\TY 
CENTRAL SCOTT TELEPHONE COMPANY 
CST COMMUNICATIONS. INC. 
lNTERCOMMUNITY TELEPHONE COMP ANY 
HAVILAND TELEPHONE COMPANY, INC. 
I. B. N. TELEPHONE COMPANY, INC. 
WESTERN NEW MEXICO TELEPHONE COMPANY. INC. 
CENTRAL UT AH TEL INC 
SKYLINE TELECOM 
BEAR LAKE COMM 
CAL-ORE TELEPHONE COMPANY 

4 


